MISSOURI DIVISION OF HEALTH — STANDARD CERTIFICATE OF DEATH B63-034659
DEPARTMENT OF PU HLl:.g::a:i:n'l’;'"::::o‘“-fi-:lﬂlZ z rimary Regisiation Distict No. _ zoa sgistrars No. ;! 3- ‘ ‘ ﬁ . STATE FILE NUMBER )

DO NOT WRITE
ON THIS STUB AMENDED 103083 7 :
1. PLACE OF DEA =N 2. USUAL RESIDENCE (Whera deceased lived. I inafitution: Residence bafore

a. COUNTY ' : ke
St. Louls a STATE M4 ggourl b COUNTY .oy . [ andg  edmiasion)
b. Cl'l"l‘! (If outside corporate limits, give TOWNSHIP only) Length of stay in 1b c, CITY ] B Inside Limits

rown Des Peres 8 Months Town Kirkwood Ys I No O

c. FULL NAME O’F {if NOT in hospital, give location) intide limits d. STREEY (If outside, giva Tocation) Reside on Farm
HOSPITAL O ADDRESS

NSTITUTION. Chastain:Nursing Home Y[ NoO 916 Chelsea Avenue Yes 7 No [
3. NAME OF DECEASED First Widdio Last ~ 4. DATE Month Gay Teur

(T or ‘print]

e EVA JOSEPHINE __ STOHLMANN oiam  July 25, 1963
5. SEX 6. COLOR OR RACE 7. Married [J Never Married [] |8, DATE QF BIRTH | 9- AGE {last birthday) | IF UNDER | YEAR | IF UNDER 24 HR

Female White Widowad Il bivereed O |9/29/181 8L yra, |Mrm| P [Men | M

10a. USUAL OCCUPATION (Give kind of work done | 10b. KIND OF BUSINESS OR INDUSTRY| 11. BIRTHPLACE {City and state or country) | 12. CITIZEN OF WHAT COUNTRY

during mest of working life, even if retired) -
At Home - |Litchfield, J11. Usa
"13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME ) 14, NAME OF HUS&AND OR WIFE

George Henry Booth . Frances A. Ellison Auguat G. Stohlmann
15. WAS DECEASED EVER IN U.S. ARMED FOR B s i (= N 17. INFORMANT Address

{Yes, no, orounlmown) ,(If yes, give war.or dates 4~D [ Mrs. Wm. H. Voer’tman, 21 Concord Lene (28)

18. CAUSE OF DEATH (Enter oniy one causa per line for {(a), (b), and (c). INTERVAL BETWEEN
PAR J . ONSET AND DEATZ

7 1. DEATH WAS CAUSED 8Y:
o
o Lo

IMMEDIATE CAUSE {(a)
Canditionw, if ary, DUE 1O (b} 4 :
ich . -
i thwg th ndﬁ-.l' ’
st * U ’, .
|y?n5 couss  lash DUE TQ {c)
OTHER SIGNIFICANT CONDI‘TIONS CONTRIBUTING TO DEATH but not related to the terminal PART 11 1t decessed was female wo
disssse condition given in PART 1 (a} . there a pregnlncy/o last ¥0 days.

lDYn:l F o I O Unknown
20b. DESCRIBE HOW INJURY OCCURRED, (Enfer natura of injury in PART | or PART Il of item 18.}

VS 300
Rev. 4/59

V402 4
2 ¢f OO

IDATE AMENDED

DOCUMENT

PART h.

19, WAS AUTOPSY | 20a. ACCIDE.NT - SUICIDE HOMICIDE
PERFORMED':E‘ o-. ] a R
CYBL] NOgl | .
20c: TIME OF . Hcwr  Month, Day, Year
INJURY arn. . -
P
md INZURY OCCUR RED 30e. PLACE OF INJURY [e.g., in or about home, | 20f. CITY, TOWN, OR LOCATION COUNTY
WHILE AT WOR K farm, factory, street, office bldg., etc.}

o+ NGT WHILE AT WORK []
7\/_ é—z to__ 7"'}“(’_—&3 and [ast saw ::‘lliwnn 7/7/.”&3

83 A L m on -the date stated al:ovs and to the bast of my knowl ge, from rha causes stated.
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" ﬁfEDICAL CERTIFICATION

" 21 | attended the clewnated from

Desth- occurred  at.
Toa. SIGHATURE ; i 22b. M &3y / e St

pE

23a. BURIAL,, CREMATION, | METERY OR CREMATORY | .-} 23d. LOCATION (City, tawn, or county) /(S!lfa)./

REMQOVAL (Specify) ) ’ B
Burial July gﬂ, [ﬂhﬂ St. Psul Churchyard St. Louis County, Missouri.
ADORESS 25. DATE RECD. BY l.OCAL REG . ISTRAR'S SIGNATURE .

USE BLACK INK
OR
TYPEWRITER RIBBON

SHOULD READ

24, PUMERAL DIRECTOR

Beiderwieden F.H.Inc.,3620 Chippewa (16) 7 w 3ty A B

{Li d Embaimer's St on R Side)

BY AFFIDAVIT OF

“TTEM NO.
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STATEMENT. BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me,

or by

Student Embaimer No.
working under ‘my personal -supervision.

Student

Signature of Student Embalmer

Licensed Embalmer No.

Nofe: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his-OWN HANDWRITING. (Failure to comply
with the above constitutes grounds for revocation of license),

If embalmed by a'STUDENT, he also shall sign in his.OWN handwriting. '
If this body is not embalmed, fact should be so. stated above.
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